FILE NOW: F

NONPROFIT s 2 FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ o Sandra B. Mortham
ANNUAL REPORT 5 Secretary of State
1996 DIVISION OF GORPORATIONS
DOCUMENT # N46164 (2)

CITIZENS FOR RESPONSIBLE BOATING, INC.

Mailing Address

2640 W. HIGHLAND PARK RD.
DELAND FL 32720

Principal Place of Busingss

2640 W. HIGHLAND PARK RD.
DELAND FL 32720

ILING FEE IS $61.25 l

AR AR R

3. Date Incorporatad or Qualified 3a, Date of Last Report
1172111994 05/01/1995
2. Principal Place of Business 2a. Malling Address 4, FEI Number Appliad For
1] 26 59-3095245 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. it
e, Apt. #, etc ufte, Apt. 4, etc 8. Centificate of Status Desired m/ $8.75 Additonat
22 ;I Fae Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
;;\ ?81 Trust Fund Contribution Added to Feas

. This corporation has liabdlity for intangible tax under s. 199.032,

Florida Statites O ves [INo

Nsme and Address of New Reglstered Agent

Street Address (P.0O. Box Number is Not Acceptable)

Zip Country Zip Country 8
2a] 25 29] 20]
9. Name and Address of Current Reglstered Agent 10,
81| Name
SPENCE, HAL B2
221 N. CAUSEWAY
NEW SMYRNA BEACH FL 32169 83
84| City

85| Jip Code

FL

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the pravisions ot Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agenl, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Signature, typed or printed narne of registered agent and ke if applicabis {NDTE: Ragistered Agent signature required when reinstatiog) DATE ’L{-)‘
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TILE D [CJDELETE 11TTE D/P [XChange [ Aadition =
NAME RAWLINS, RICK 12 NAME Rawlins, Rick 5
stheet aconess | 2640 W. HIGHLAND PK RD. HISTREETADDRESS | 2640 W. Highland Pk. Rd4. §
oY §1- 2P DELAND FL 14otv-s-2¢_ |DeLand, FL &
TITLE D [CIDELETE 21 THLE D/VP RAchange [ additon | O
hAME FLOWERS, BILL 22 NAME Godfrey, Mike
sweeranoess | 2030 RIVERVIEW DR. 23STRETADORESS { 2419 Vista Palm Drive
Ciry -51-21P DELAND FL 32720 24crv-s1-2r |Edgewater, FL, 3 25 4Y
TIE D [JDELETE 31T0LE D/S (R Change ] Addition
NAME WINKLER, STUART 3.2 NAME Flcowers, Bill
streer adoress | 129 PALM BREEZE DR. sasteeraoess | 2030 Riverview Dr.
CITY-51-20 EDGEWATER FL ascny-si-ze |DeLand, FL
TITLE D JOELETE 41TTLE D/T R change  [J Addition
HAME GODFREY, MIKE 4.2 NAME Winkler, Stuart
smeeTancress | 2419 VISTA PALM DR. 43STRETADIRESS | 1 20 Palm Breeze Dr
CITY -ST-2P EDGEWATER FL sonv-sze | Edgewater, FL 32141
TIME [IOELETE 51 TILE OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21# 54 CITY-ST-2iF
TITLE [JoELETE 6.1 TMLE cCnange [ Addition
HAME 6.2 NAME
STREFT ADDRESS £.3 STREET ADDRESS
CiTY - S1-70P B4 CITY -5T- ZIP

certify that the infermation indicated on this annual report or supplemental annual

appears in Block 12 or B hangegt™c) on ayattachrnent with anaddress,

SIGNATURE: £

14, | do hereby certify that the information supplied with this fiing is voluntarily furished and does not qualfy for the exemption stated in Section 119.07(3}K), Florida Statutes. | further
report is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer gL recti?r of the corporation or the receiver ar trustee empowered to execute this report as raquired by Cha

LIns H-20-94 F04-738-17257

ter 617, Florida Statutes; and that my name
SLCIOK

Date Daytime Phone #




